of the cancer. He was admitted to the hospital for neutropenic fever with altered mental status and exhibited a sun downing effect consistent with delirium. Basic metabolic panel revealed hypercalcemia with normal sodium levels, implicating hypercalcemia of malignancy as the etiology of his confusion. His physical exam was remarkable for extension of the penile cancer deep into the pelvis with pelvic disfigurement, as well as dry oral mucosa, decreased skin turgor, sunken eyes, and low urine output. His mental status improved upon administration of IV normal saline, IV haloperidol, and reversal of sun downing through bright light therapy and music therapy. Given the poor prognosis of the patient, a discussion about hospice care took place, and the patient was agreeable to hospice care (Figures 1-5) .
